generator_name COASTCAST CORPORATION

lc_name: COASTCAST CORPORATION

lc_calc_volume: 22,7265 tons
manifest_number manifest_quantity_ton
84426275 6.8805 tons
84676920 0.10425 tons
87119321 8.34 tons
88293519 3.9615 tons
88293684 2.7522 tons
88293694 0.68805 tons
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